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VENTAL HEALTH SERVI CES 37.89. 103
Subchapter 1
Mental Health Services Plan
Rul es 01 and 02 reserved

37.89.103 MENTAL HEALTH SERVI CES PLAN, DEFINITIONS As
used in this subchapter, unless expressly provided otherw se,
the follow ng definitions apply:

(1) "Adult"™ nmeans an individual that is not a youth as
defined in this rule.

(2) "Applicant"™ nmeans an individual for whomthe process
to determne nenber eligibility has been initiated but not
conpl et ed.

(3) "Correctional or detention facility" neans:

(a) the Montana state prison, including the Warm Spri ngs
correctional facilities;

(b) the Montana wonen's correctional center;

(c) the Pine Hills youth correctional facility;

(d) the Riverside youth correctional facility;

(e) a departnent of corrections boot canp;

(f) a juvenile detention center;

(g acity or county crimnal detention facility; or

(h) any privately operated or out-of-state facility that
the state of Montana may choose to utilize in place of one of
the above facilities or categories of facilities.

(4) "Covered diagnosis" neans a diagnosis for which the
mental health services plan provides covered services to
menbers, as specified in ARM 37.89. 114.

(a) A "covered diagnosis" neans one of the 1CD 9-CM
di agnosi s codes nunbered 290, 293, 293.0 through 302, 302.2,
302. 4, 302.6, 302.84 through 302.89, 306, 306.0 through 307,
307.1 through 307.3, 307.46, 307.5 through 307.80, 307.82
t hrough 312. 30, 312.32 through 314.9 and 316.

(5) "Enmergency"” neans a serious nedical or behaviora
condition resulting from nental illness which arises
unexpectedly and manifests synptons of sufficient severity to
require imedi ate care to avoid jeopardy to the life or health
of the menber or harmto another person by the nenber.

(6) "Fam|ly" neans a group of two or nore persons rel ated
by birth, marriage or adoption who |ive together. Fam |y
menbers are considered to live together even though a famly
menber nmay reside tenporarily in a residential treatnent
setting.
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(7) "Federal poverty level” or "FPL" neans the 2000
poverty gui delines for the 48 conti guous states and the District
of Colunbia as published under the "Annual Update of the HHS
Poverty Quidelines" in the Federal Register on February 15, 2000
and subsequent annual updates.

(8 "Medically necessary"” is defined as provided in ARM
37.82.102.

(9) "Menber" neans, Wwth respect to the plan, an
i ndi vidual (or, as the context all ows, the parent or guardi an of
the individual) eligible, according to the requirenments of ARM
37.89.106, for services and receiving or attenpting to receive
servi ces under the plan.

(10) "Mental health services plan® or "plan" neans the
mental health services program established in this subchapter.
(11) "Mental health services" nmeans services covered as

specified in ARM 37.89.114 when provided wth respect to a
covered di agnosi s.

(12) "Provider" nmeans a person or entity that has enrolled
and entered into a provider agreenent with the departnent in
accordance with the requirenents of ARM 37.89.115 to provide
mental health services to nenbers.

(13) "Provider agreenent” neans the witten enroll nent
agreenent entered into between the departnment and a person or
entity to provide nmental health services to recipients.

(14) "Serious enotional disturbance (SED)" neans wth
respect to a youth between the ages of six and 17 years that the
youth neets the following requirenents of (14)(a) and either
(14)(b) or (14)(c):

(a) The youth has been determned by a licensed nenta
heal th professional as having a nental disorder with a primary
di agnosis falling within one of the following DSMIV (or
successor) classifications when applied to the youth's current
presentation (current neans within the past 12 cal endar nonths
unl ess otherw se specified in the DSMIV) and the di agnosi s has
a severity specifier of noderate or severe:

(1) chi | dhood schizophrenia (295.10, 295.20, 295. 30,
295. 60, 295.90);

(1i) oppositional defiant disorder (313.81);

(i) autistic disorder (299.00);

(1v) pervasi ve devel opnental disorder not otherw se
speci fied (299. 80);

(v) asperger's disorder (299.80);

(vi) separation anxiety disorder (309.21);

(vii) reactive attachnment disorder of infancy or early
chi | dhood (313.89);

(viii) schizo affective disorder (295.70);

(1x) nmood disorders (296.0x, 296.2x, 296.3x, 296.4x,
296. 5x, 296. 6x, 296.7, 296.80, 296.89);
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(x) obsessive-conpul sive disorder (300.3);

(xi) dysthym c disorder (300.4);

(xi1) cyclothym c disorder (301.13);

(xiii) generalized anxi ety di sorder (overanxi ous di sorder)
(300.02);

(xiv) posttraumatic stress disorder (chronic) (309.81);

(xv) dissociative identity disorder (300.14);

(xvi) sexual and gender identity disorder (302.2, 302.3,
302. 4, 302.6, 302.82, 302.83, 302.84, 302.85, 302.89);

(xvii) anorexia nervosa (severe) (307.1);

(xviii) bulima nervosa (severe) (307.51);

(xix) intermttent explosive disorder (312.34); and

(xx) attention deficit/hyperactivity disorder (314.00,
314. 01, 314.9) when acconpani ed by at | east one of the di agnoses
listed above.

(b) As a result of the youth's diagnosis determned in
(14)(a) and for a period of at least six nmonths, or for a
predi ctabl e period over six nonths, the youth consistently and
persistently denonstrates behavioral abnormality in two or nore
spheres, to a significant degree, well outside nornmative
devel opnental expectations, that cannot be attributed to
intellectual, sensory, or health factors:

(1) has failed to establish or maintain devel opnentally
and culturally appropriate relationships with adult care givers
or authority figures;

(i1i) bhas failed to denonstrate or mai ntain devel opnental |y
and culturally appropriate peer rel ationshi ps;

(riti) has failed to denonstrate a developnentally
appropriate range and expression of enption or nood,

(iv) has displayed disruptive behavior sufficient to | ead
to isolation in or fromschool, hone, therapeutic or recreation
settings;

(v) has displayed behavior that is seriously detrinental
to the youth's grow h, devel opnent, safety or welfare, or to the
safety or welfare of others; or

(vi) has di spl ayed behavior resulting in substantial
docunented disruption to the famly including, but not limted
to, adverse inpact on the ability of famly nmenbers to secure or
mai nt ai n gai nful enpl oynent.

(c) In addition to nental health services, the youth
denonstrates a need for specialized services fromat |east one
of the follow ng human service systens during the previous six
nont hs:

(1) education services, due to the diagnosis determned in
(a), as evidenced by identification as a child with a disability
as defined in 20-7-401(4), MCA with respect to which the youth
is currently receiving special education services;
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(i) «child protective services as evidenced by tenporary
investigative authority, or tenporary or permanent |egal
cust ody;

(rit) the juvenile correctional system due to the
di agnosis determned in (14)(a), as evidenced by a youth court
consent adj ust nent or consent decree or youth court
adj udi cation; or

(tv) current al cohol/drug abuse or addiction services as
evi denced by participation in treatnent though a state-approved
programor with a certified chem cal dependency counsel or.

(d) Serious enotional disturbance (SED) with respect to a
yout h under six years of age neans the youth exhibits a severe
behavi or al abnormality that cannot be attributed to
intellectual, sensory, or health factors and that results in
substantial inpairnment in functioning for a period of at |east
six months or is predicted to continue for a period of at |east
si x nonths, as manifested by one or nore of the follow ng:

(1) atypical, disruptive or dangerous behavior which is
aggressive or self-injurious;

(1i) atypical enotional responses which interfere wwth the
child's functioning, such as an inability to comunicate
enotional needs and to tolerate normal frustrations;

(tii) atypical thinking patterns which, considering age
and devel opnental expectations, are bizarre, violent or
hyper sexual

(tv) lack of positive interests in adults and peers or a
failure to initiate or respond to nost social interaction;

(v) indiscrimnate sociability (e.qg., excessi ve
famliarity with strangers) that results in a risk of personal
safety of the child; or

(vi) i nappropriate and extrene fearfulness or other
di stress which does not respond to confort by care givers.
(15) "Severe disabling nental illness” nmeans with respect

to a person who is 18 or nore years of age that the person neets
the requirenents of (15)(a), (b) or (c). The person mnmust al so
meet the requirenents of (15)(d). The person:

(a) has been involuntarily hospitalized at |east 30
consecutive days because of a nental disorder at Mntana state
hospi tal (Warm Springs canpus) at |east once;
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(b) has a DSM 1V diagnhosis with a severity specifier of
noderate or severe of:

(1) schizophrenic disorder (295);

(i) ot her psychotic disorder (295.40, 295.70, 297.1,
297.3, 298.9, 293.81, 293.82);

(rii) nood disorder (293.83, 296.2x, 296.3x, 296.40,
296. 4x, 296.5x, 296.6x, 296.7, 296.80, 296.89);

(iv) ammestic disorder (294.0, 294.38);

(v) disorder due to a general nedical condition (310.1);

(vi) pervasi ve devel opnental disorder not otherw se
specified (299.80) when not acconpanied by nental retardation;

(vii) anxi ety disorder (300.01, 300.21, 300.3); or

(c) has a DSM 1V diagnhosis with a severity specifier of
noderate or severe of personality disorder (301.00, 301.20,
301.22, 301.4, 301.50, 301.6, 301.81, 301.82, 301.83, or 301.90)
whi ch causes the person to be unable to work conpetitively on a
full-time basis or to be unable to nmaintain a residence w thout
assi stance and support by fam |y or a public agency for a period
of at least six nonths or for an obviously predictable period
over six nmonths; and

(d) has ongoing functioning difficulties because of the
mental illness for a period of at |east six nonths or for an
obvi ously predictable period over six nonths, as indicated by at
| east two of the follow ng:

(1) a nmedical professional with prescriptive authority has
determ ned that medication is necessary to control the synptons
of mental ill ness;

(i) the person is wunable to work in a full-tine
conpetitive situation because of nental illness;

(i) the person has been determ ned to be di sabl ed due to
mental illness by the social security adm nistration;

(iv) the person maintains a |iving arrangenent only with
ongoi ng supervision, is honeless or is at immnent risk of

honel essness due to nental illness; or
(v) the person has had or will predictably have repeated
epi sodes of deconpensati on. An episode of deconpensation

i ncl udes increased synptons of psychosis, self-injury, suicidal
or honocidal intent or psychiatric hospitalization.

(16) "Total famly inconme" neans the total annual gross
cash recei pts, as defined by the bureau of the census and cited
inthe "Annual Update of the HHS Poverty Cui del i nes" pronul gat ed
each year by the United States Ofice of Managenment and Budget,
of all nmenbers of a famly. Regular and continui ng sources of

income wll be appropriately annualized for purposes of
determning the annual income |evel. Extraordi nary and
nonrecurring income will be considered only for the 12 nonth

period foll ow ng receipt.
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(a) Total famly incone does not include:

(1) nmoney received as assets drawn down such as
wi thdrawal s froma bank or the sale of a house or a car; or

(1i) 1incone tax refunds, gifts, |oans, one-tinme insurance
paynents, except as beneficiary of a life insurance policy, or
conpensation for injury.

(17) "Youth" neans an individual who has not yet attai ned
18 years of age, except that for purposes of the definition of
serious enotional disturbance, "youth"” may include an i ndi vi dual
who has not yet attained 21 years of age if the person is
enrolled in a full-tinme special education program

(18) The departnent hereby adopts and incorporates by
reference the 1CD 9-CM diagnosis codes with nmeanings found in
the St. Anthony's | CD 9- CM Code Book (1998) effective October 1
1998 through Septenber 30, 1999, published by St. Anthony
Publ i shing. The departnment al so hereby adopts and i ncorporates
by reference the DSM |V di agnosis codes with neanings found in
the Diagnostic and Statistical Manual of Mental D sorders,
Fourth Edition (1994), published by the Anerican Psychiatric
Associ ati on of Washington, DC. These systens of coding provide
t he codes and neani ngs of the diagnostic ternms comonly used by
treating professionals and are incorporated herein in order to
provi de common references for purposes of the provision of
services through the nental health services plan. Copi es of
applicable portions of the ICD9-CM and the DSMIV nmay be
obtained from the Departnent of Public Health and Hunman
Services, Addictive and Mental Disorders Division, 555 Fuller,
P. O Box 202905, Helena, MI 59620-2905. (Hi story: Sec. 41-3-
1103, 52-1-103, 53-2-201, 53-6-113, 53-6-131, 53-6-701 and 53-
21-703, MCA; I MP, Sec. 41-3-1103, 52-1-103, 53-1-601, 53-1-602,
53-2-201, 53-6-101, 53-6-113, 53-6-116, 53-6-117, 53-6-131, 53-
6- 701, 53-6-705, 53-21-139, 53-21-202 and 53-21-701, MCA; NEW
1997 MAR p. 548, Eff. 3/25/97; AMD, 1998 MAR p. 3307, Eff.
12/18/98; AMD, 1999 MAR p. 308, Eff. 2/12/99; AMD, 1999 MAR p.
1806, Eff. 7/1/99; TRANS & AMD, from SRS, 2001 MAR p. 27, Eff.
1/12/01; AMD, 2001 MAR p. 989, Eff. 6/8/01; EMERG AMD, 2002 MAR
p. 3417, Eff. 12/1/02; AVMD, 2003 MAR p. 653, Eff. 3/28/03; AMD,
2004 MAR p. 84, Eff. 1/1/04.)

Rul es 04 and 05 reserved
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37.89.106 MENTAL HEALTH SERVI CES PLAN, MEMBER ELIGBILITY

(1) An individual is eligible for covered services under
the plan if:

(a) the individual is a youth with a serious enptiona
di sturbance or an adult with a severe disabling nental ill ness;
and the famly of which the individual is a nenber has a total
famly incone, wthout regard to other famly resources, at or
bel ow 150% of the nost recently published federal poverty |evel
(FPL);

(b) the individual has been denied nedicaid eligibility,
is ineligible for nmedicaid by virtue of being a patient in an
institution for nmental diseases, or has applied for nedicaid and
the application is pending. An individual who neets nedicaid
eligibility requirements but does not apply for nedicaid is not
eligible to receive services under the plan;

(c) the individual is under the age of 19 years and the
i ndi vidual has been denied enrollment in Mntana children's
heal th i nsurance program (CHI P), as established in ARMTitle 37,
chapter 79;

(d) the individual is an adolescent who has net the
eligibility requirenments of the plan as a youth with serious

enotional disturbance, but who will not neet the eligibility
requi renents of the plan as an adult with severe and disabling
mental illness. The individual nmay continue to be eligible as

an adol escent for the purpose of transition to independent
living until the age of 21, provided the individual continues to
meet income requirenents; and

(e) the total nunber of children and the total numnber of
adults who can be eligible for MASP at any tinme is within the
limts set by the departnment as provided in (6) of this rule.

(2) If a person who is determned eligible for the plan
based upon a pendi ng nmedi caid applicationis |ater deternmined to
be eligible for nedicaid:

(a) any paynent received by the provider under the plan
for services provided during the effective period of nedicaid
eligibility nust be refunded to the departnment; and

(b) all services provided to the individual during the
effective period of nedicaid eligibility may be billed to
medi cai d according to applicable nedicaid requirenents.
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(3) For purposes of determning the total famly incone
under (1):

(a) the famly may not spend down to the required | evel of
i ncone;

(b) famly debts, expenses and other financial
ci rcunstances are not considered; and

(c) the nost recently published FPL is the FPL nost
recently published in the Federal Register as of the end of the
nmont h i medi ately preceding the nonth in which the application
is submtted.

(4) Menbers must conply with the procedures specified by
the departnent in accordance with ARM 37.89.118 to obtain or
access services under the plan.

(5) This subchapter is not intended to and does not
establish an entitlenment for any individual to be determ ned
eligible for or to receive any services under the plan. The
departnment may, in its discretion, |imt services, rates,
eligibility and the nunber of persons determ ned eligible under
t he pl an based upon such factors as availability of funding, the
degree of financial need, the degree of nedical need or other
factors.

(a) If the departnent determnes with respect to the plan

that it is necessary to reduce, limt, suspend or termnate
eligibility or benefits, reduce provider reinbursenent rates,
reduce or elimnate service coverage or otherwise Ilimt

services, benefits or provider participation rates, in a manner
other than provided in this subchapter, the departnent my
i npl ement such changes by providing 10 days advance notice
published in Mntana najor daily newspapers wth statew de
circulation, and by providing:

(1) 10 days advance witten notice of any individua
eligibility and coverage changes to affected nenbers; and

(1i) 10 days advance witten notice of coverage, rate and
provi der participation changes to affected providers.
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(6) If the departnent determ nes that the average per-case
cost of nental health services plan expenditures tinmes the

nunber of enrollees will exceed total appropriations, it wll
suspend enrol | nent of new recipients.
(a) the departnment wll place the nanes of persons

applying for enrollnment who would be eligible but for the
suspensi on of new enrollnments on a waiting |ist.

(b) when total WMHSP enrollnent falls below the nunber
which, when multiplied by the average per-case cost, equals

total appropriations, the departnment will enroll persons whose
names appear on the waiting list. Enrollnment fromthe waiting
list will be nade in order of severity of need, with qualified

appl i cants whose needs are nost severe first as determ ned by
t he departnent based on the follow ng:

(i) diagnosis;

(1) functional inpairnent as evaluated by a |icensed
ment al heal th professional designated by the departnent; or

(riti) avai lability of appropriate alternative neans to
obtain treatnent.

(c) no person enrolled in the WMHSP on Septenber 4, 2000,
shall be determned ineligible solely as a result of the
determ nation by the departnent provided for in (6)(a).

(d) notw thstanding the provisions of (6)(a) through (c)
of this rule, the departnment may enroll a qualified applicant if
t he applicant is:

(i) a patient at Montana state hospital (MSH) ready for
di scharge; or

(1i) inimmnent physical danger due to a life-threatening
mental health energency. (Hi story: Sec. 41-3-1103, 52-2-603,
53-2-201, 53-6-113, 53-6-131, 53-6-701, 53-6-706 and 53-21-703,
MCA; | MP, Sec. 41-3-1103, 52-2-603, 53-1-601, 53-1-602, 53-2-
201, 53-6-101, 53-6-113, 53-6-116, 53-6-117, 53-6-131, 53-6-701,
53-6-705, 53-6-706, 53-21-139, 53-21-202 and 53-21-702, MCA
NEW 1997 MAR p. 548, Eff. 3/25/97; AMD, 1998 MAR p. 3307, Eff.
12/18/98; AMD, 1999 MAR p. 355, Eff. 3/1/99; AMD, 1999 MAR p.
1301, Eff. 7/1/99; EMERG AMD, 2000 MAR p. 3177, Eff. 11/10/00;
AMD, 2000 MAR p. 3418, Eff. 12/8/00; TRANS & AMD, from SRS, 2001
MAR p. 417, Eff. 1/12/01; EMERG AMD, 2002 MAR p. 1328, Eff.
4/ 26/ 02; EMERG, AMD, 2002 MAR p. 3423, Eff. 12/13/02.)

Rul es 07 through 13 reserved
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37.89.114 MENTAL HEALTH SERVI CES PLAN, COVERED SERVI CES

(1) Authorized nedically necessary nental health services
for a covered di agnosis are covered under the plan for menbers,
except as provided in this subchapter.

(2) Covered services for youth include:

(a) evaluation and assessnment of psychiatric conditions by
licensed and enrolled nental health providers;

(b) primary care providers, as defined in ARM
37.86.5001(25), for screening and identifying psychiatric
conditions and for nedicati on managenent;

(c) a psychotropic drug fornulary, as specified in (7);

(d) medi cati on managenent, including |l|ab services
necessary for managenent of prescribed nedications nedically
necessary with respect to a covered di agnosi s;

(e) psychol ogi cal assessnents, treatnent planning,
i ndividual, group and famly therapy, and consultations
performed by licensed psychol ogists, licensed clinical socia

wor kers, and |icensed professional counselors for treatnment of
covered diagnoses in private practice or in nental health
centers; and

(f) nental health center services.

(3) Covered services for adults include:

(a) services provided by a |licensed nental health center
contracted with the departnent for services to adults enrolled
in the plan;

(b) primary care providers, as defined in ARM
37.86.5001(25), for screening and identifying psychiatric
conditions and for nedicati on managenent;

(c) a psychotropic drug fornmulary, as specified in (7);

(d) nmedi cati on managenent, including |l|ab services
necessary for mnmanagenent of prescribed nedications nedically
necessary with respect to a covered di agnosi s.
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(4) This subchapter is not intended to and does not
establish an entitlement for any individual to be determ ned
eligible for or to receive any services under the plan. The
category of services, the particular provider of services, the
duration of services and other specifications regarding the
services to be covered for a particul ar nenber may be determ ned
and may be restricted by the departnment or its designee based
upon and consistent with the services nedically necessary for
the nenber, the availability of appropriate alternative
services, the relative cost of services, the nenber's treatnent
pl an objectives, the availability of funding, the degree of
financial need, the degree of nedical need and other relevant
factors.

(a) If the departnent determnes with respect to the plan

that it is necessary to reduce, |imt, suspend or termnate
eligibility or benefits, reduce provider reinbursenent rates,
reduce or elimnate service coverage or otherwise limt

services, benefits or provider participation, in a manner ot her
than provided in this subchapter, the departnment may inplenment
such changes by providing 10 days advance notice published in
Mont ana maj or daily newspapers with statew de circulation, and
by provi di ng:

(1) 10 days advance witten notice of any individua
eligibility and coverage changes to affected nenbers; and

(i1i) 10 days advance witten notice of coverage, rate and
provi der participation changes to affected providers.

(5) The departnent nmay require prior authorizations for
any particular services designated by the departnent in
accordance with ARM 37.89. 118.

(a) Menbers must conply with the procedures required by
the departnent in accordance with ARM 37.89.118 to obtain or
access services under the plan.

(6) Coverage of nedically necessary nental health services
for a covered diagnosis will not be denied solely because the
menber al so has a non-covered di agnosi s.

(7) The plan covers the nedically necessary psychotropic
nmedi cations listed in the departnent's nmental health services
plan drug formulary if nedically necessary with respect to a
covered diagnosis. The department may revise the formulary from
time to tine. A copy of the current fornulary may be obtained
from the Department of Public Health and Human Services,
Addi ctive and Mental Disorders Division, 555 Fuller, P.O Box
202905, Hel ena, Mr 59620- 2905.
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(8) Except as provided in (8)(a), the plan covers
nmedi cal | y necessary nmental health services for covered di agnoses
for menbers who are residents of nursing facilities, regardless
of whether the services are provided in the nursing facility.

(a) The plan does not cover services defined as "nursing
facility services" in ARM37.40. 302 or otherwi se required by | aw
to be provided by the nursing facility and does not cover or
reinburse the nursing facility for services provided by the
nursing facility.

(9) The plan covers nedically necessary nental health
services for any covered diagnosis for a nenber with a primary
di agnosi s of nmental retardation or devel opnental disability, but
does not cover treatnent, habilitation or other services
required by the nenber's nental retardation or devel opnental
di sability.

(10) The plan does not cover:

(a) any formof transportation services;

(b) detoxification, drug or al cohol evaluation, treatnent
or rehabilitation, regardl ess of the nenber's diagnosis; and

(c) services provided to a nonnmenber who is eligible on an
enmergency basis during a hospital enmergency roomvisit.

(11) A nenber who is an inmate in or incarcerated in a
correctional or detention facility is not entitled to services
under the plan, except as specifically provided in these rules.

(a) The plan covers discharge planning services in
relation to a covered diagnosis prior to release from a
correctional or detention facility for a nmenber who is:

(1) wthin 60 days of rel ease;

(1) a youth wunder the custody of the departnent's
division of child and famly services or the departnent of
corrections and who is in a correctional or detention facility;

(tii) a prisoner in a correctional or detention facility;

(iv) a forensic patient, as specified in (8)(a), admtted
to the Montana state hospital; or

(v) being held in a juvenile correction facility.

(b) A nenber incarcerated in a |ocal governnent crimna
detention facility who has not been adjudicated nay receive
nmedi cal | y necessary nmental health services for covered di agnosi s
during incarceration, except that the plan does not cover the
menber's security or detention needs.

(c) A nenber may receive nedically necessary nental health
services for covered di agnoses after | eaving the correctional or
detention facility, except that the plan does not cover the
i ndi vidual's security or detention needs.
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(12) This subchapter is not intended to and does not
establish an entitlement for any individual to be determ ned
eligible for or to receive services under the plan. The
departnment may limt services, rates, eligibility or the nunber
of persons determ ned eligible under the plan based upon such
factors as availability of funding, the degree of financial
need, the degree of nedical need or other factors.

(a) If the departnent determnes with respect to the plan

that it is necessary to reduce, limt, suspend or termnate
eligibility or benefits, reduce provider reinbursenent rates,
reduce or elimnate service coverage or otherwise limt

services, benefits or provider participation, in a manner other
than provided in this subchapter, the departnent nay inplenment
such changes by providing 10 days advance notice published in
Mont ana maj or daily newspapers with statew de circul ation, and
by provi di ng:

(1) 10 days advance witten notice of any individua
eligibility and coverage changes to affected nenbers; and

(1i) 10 days advance witten notice of coverage, rate and
provi der participation changes to affected providers. (History:
Sec. 41-3-1103, 52-1-103, 52-2-603, 53-2-201, 53-6-113, 53-6-
131, 53-6-706 and 53-21-703, MCA, | MP, Sec. 41-3-1103, 52-1-103,
52-2-603, 53-1-405, 53-1-601, 53-1-602, 53-2-201, 53-6-101, 53-
6-113, 53-6-116, 53-6-701, 53-6-705, 53-6-706, 53-21-139, 53-21-
202, 53-21-701 and 53-21-702, MCA;, NEW 1997 MAR p. 548, Eff.
3/ 25/97; NEW 1997 MAR p. 548, Eff. 3/25/97; AMD, 1998 MAR p.
3307, Eff. 12/18/98; AMD, 1999 MAR p. 308, Eff. 2/12/99; AM,
1999 MAR p. 1806, Eff. 7/1/99; TRANS & AMD, from SRS, 2001 MAR
p. 27, Eff. 1/12/01; EMERG AMD, 2001 MAR p. 1747, Eff. 9/7/01,
EMERG AMD, 2002 MAR p. 1328, Eff. 4/26/02; EMERG EMERG AMD
2002 MAR p. 3423, Eff. 12/13/02; AMD, 2003 MAR p. 653, Eff.
3/ 28/ 03.)
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37.89.115 MENTAL HEALTH SERVICES PLAN, PROVI DER
PARTI CI PATION (1) Providers of services nay request enroll nment
in the plan and may participate in the plan only upon approval
of enrollnment and according to the witten provider agreenent
bet ween t he provider and the departnent and the requirenments of
t his subchapter.

(a) The provisions of ARM 37.85.402 shall apply for
pur poses of provider enrollnment in the plan. Provi ders nust
enroll wth the departnent's nedicaid fiscal agent in the sane
manner and according to the sane requirenents applicabl e under
t he Mont ana nedi cai d program The departnent may accept current
medi cai d enrol |l nent for purposes of enrollnent under the plan,
if the provider agrees, in a formacceptable to the departnent,
to be bound by applicable plan requirenents.

(b) For purposes of enrollnment in the plan, providers nust
be and remain enrolled in the Montana nedi caid program for the
sane category of service and nust neet the sane qualifications
and requirenents that apply to the provider's category of
servi ce under the Montana nedi caid program

(2) Providers in the followi ng categories nay request
enroll ment in the plan:

(a) nental health centers;

(b) psychiatrists;

(c) primary care providers, as defined in ARM
37.86.5001(25);

(d) licensed psychol ogi sts;

(e) licensed clinical social workers;

(f) licensed professional counselors; and

(g) outpatient pharnacies.
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(3) The department may, in its discretion, enroll as
providers individuals or entities in the categories of providers
specified in (2) if they apply for enrollnment, if they are
appropriately licensed, certified, or otherw se neet the m ni nrum
qualifications required by the departnent for the category of
service, and if they agree to the terns of the provider
agr eenent .

(a) Nothing in these rules requires the departnent to

enroll any particular provider or category of provider to
provi de services under the plan. The departnent, in its
di scretion, may deny enrollnent to any provider or category of
provi der. The departnment may, 1in its discretion, |limt

services, rates, eligibility or the nunber of persons determ ned
el i gi bl e under the plan based upon such factors as availability
of funding, the degree of financial need, the degree of nedi cal
need or other factors.

(1) If the departnment determ nes with respect to the plan

that it is necessary to reduce, limt, suspend or termnate
eligibility or benefits, reduce provider reinbursenent rates,
reduce or elimnate service coverage or otherwise limt

services, benefits or provider participation, in a nmanner ot her
than provided in this subchapter, the departnent may inpl enent
such changes by providing 10 days advance notice published in
Mont ana maj or daily newspapers with statew de circul ation, and
by provi di ng:

(A 10 days advance witten notice of any individua
eligibility and coverage changes to affected nenbers; and

(B) 10 days advance witten notice of coverage, rate and
provi der participation changes to affected providers.

(b) A provider who is denied enrollnment has no right to an
adm nistrative review or fair hearing as provided in ARM
37.5.304, et seq. or any other departnent rule.

(c) Enrollnent does not inply or create any guarantee of
or right to any level of wutilization or reinbursenent for any
provi der.
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(4) The provisions of ARMTitle 37, chapter 85, subchapter
4 and other nedicaid program l|laws, rules and regulations
r egar di ng particul ar categories of service apply to
participating providers and the services provided under the
pl an, except as specifically provided in this subchapter or the
provi der agreenent.

(a) The provisions of ARM 37.85.414 regardi ng mai nt enance
of records and related issues applies to providers of nenta
heal th services under the plan.

(i) The departnment and any l|egally authorized agency of
the state or federal governnent may inspect any facilities and
records pertaining to services provided under the plan,
i ncludi ng those of any provider participating in the plan.

(ii) Upon request, providers nust provide conpl ete copies
of nmedical records to the departnent or its agents.

(b) For all nenbers, providers nmust conply with the sane
confidentiality requirenments that apply to information regardi ng
nmedi cai d recipi ents.

(c) The departnent may collect from a provider any
over paynment under the plan as provided with respect to nedicaid
overpaynments in ARM 37.85.406(9) through (10)(b). The

department nay recover overpaynents by wi thhol ding or offset as
provided in ARM 37.85.513(1).

(1) The notice and hearing provisions of ARM37.5.310 and
37.85.512 apply to a departnent overpaynment determ nation under
(4)(c).

(d) The departnent may sanction a provi der based upon the
sanme grounds that sanctions nay be inposed against a provider
under the Montana nedicaid program except that a sanction may
not be inposed with respect to a provider's conduct or om ssion
under the plan based upon a nedicaid requirenment or prohibition
that is not applicable to the plan under these rules.

(i) Sanctions inposed under (4)(d) may include term nation
or suspension fromplan participation and required attendance at
provi der education sessions at the provider's expense.

(i1i) The departnent nust consider the factors listed in
ARM 37.85.505 in determ ning whether to inpose a sanction and
what sanction, if any, to inpose. The provisions of ARM
37.85.506 and 37.85.507 shall apply to any sanction inposed
under (4)(d).

(ti1) The notice and hearing provisions of ARM 37.5. 310
and 37.85.512 apply to a departnment sanction determnm nati on under

(4)(d).
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(5) An enrolled provider has no right to an adm nistrative
review or fair hearing as provided in ARM 37.5.304, et seq.,
37.85.411 or any other department rule for:

(a) a determnation by the departnent or its agent that a
particular service, item or treatnent is not nedically
necessary;

(b) a denial of approval, authorization, certification or
coverage of a service avail able fromthe provider or provi ded by
the provider to a nmenber; or

(c) any other issues related to the provider agreenent,
the provision of services to recipients or the plan, except as
specifically permtted by this subchapter.

(6) An enrolled provider shall be provided an opportunity
for adm nistrative review and fair hearing as provided in ARM
37.5.310 to contest a denial of <correct paynment by the
departnent to the provider for a service provided to a nenber
if:

(a) the departnment has determned that the particular
service, including the amount, duration and frequency of the
service, is nedically necessary for the nenber to treat a
covered di agnosis and has aut horized the particular service for
t he nmenber according to applicable requirenents; and

(b) the department has determned that the nenber is
eligible for the plan according the requirenments of ARM
37.89. 106.

(7) For purposes of applying the provisions of any
medicaid rule as required by this subchapter, references in the
medi caid rule to "nedi caid" or the "Mntana nmedi caid progranm' or
simlar references, shall be deened to apply to the plan as the
context permts. (Hstory: Sec. 2-4-201, 41-3-1103, 53-2-201,
53-6-113 and 53-21-703, MCA; | MP, Sec. 2-4-201, 41-3-1103, 53-1-
601, 53-2-201, 53-6-113, 53-6-116, 53-6-701, 53-6-705, 53-21-
202, 53-21-701 and 53-21-702, MCA;, NEW 1997 MAR p. 548, Eff.
3/25/97; AMD, 1999 MAR p. 1809, Eff. 7/1/99; TRANS, from SRS
2001 MAR p. 27; EMERG EMERG AMD, 2002 MAR p. 3423, Eff
12/ 13/ 02; AMD, 2003 MAR p. 653, Eff. 3/28/03.)

Rul es 16 and 17 reserved
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37.89.118 MENTAL HEALTH SERVICES PLAN, AUTHORI ZATI ON
REQUI REMENTS (1) The prior authorization, notification and
ot her provisions of ARM 37.88.101 apply to the nmental health
services plan provided in this subchapter.

(a) For purposes of applying the provisions of ARM
37.88.101 to the nental health services plan, references in ARM
37.88.101 to "nedicaid recipient” and "recipients" shall be
deened references to nmental health services plan nenbers, and
references to the "Mntana nedicaid program shall be deened
references to the nental health services plan.

(b) Services provided to adult nenbers of the nental
health services plan are exenpt from the prior authorization
provi sions of ARM 37.88.101. (Hi story: Sec. 53-2-201 and 53-
21-703, MCA, 1 MP, Sec. 53-2-201, 53-21-202 and 53-21-701, MCA;
NEW 1999 MAR p. 1301, Eff. 7/1/99; TRANS, from SRS, 2001 MAR p.
27; EMERG AMD, 2002 MAR p. 3417, Eff. 12/1/02; AVD, 2003 MAR p.
653, Eff. 3/28/03.)

37.89.119 MENTAL HEALTH SERVI CES PLAN, PREM UM PAYMENTS,
AND MEMBER COPAYMENTS (1) A nenber of the plan nust pay to the
provi der the follow ng copaynment not to exceed the cost of the
servi ce:

(a) for each outpatient visit or service, other than
pharmacy services, $10 or a |esser anpbunt designated by the
depart nent;

(b) for each filling of a prescription, the | esser of the
cost of that particular filling or $25, or a |esser anount
desi gnated by the departnent; and

(c) for each out-of-hone adm ssion, $50 or a | esser anount
desi gnat ed by the departnent.

(2) The nedi caid copaynent provisions of ARM37.85.204 are
not applicable to nmental health services provided under the
pl an. (Hi story: Sec. 53-2-201, 53-6-113 and 53-6-131, MCA,
IMP, Sec. 53-1-405, 53-1-601, 53-2-201, 53-6-101, 53-6-113, 53-
6-116 and 53-6-131, MCA; NEW 1997 MAR p. 548, Eff. 3/25/97,
AMD, 1998 MAR p. 3307, Eff. 12/18/98; AMD, 1999 MAR p. 1301,
Eff. 7/1/99; TRANS, from SRS, 2001 MAR p. 27.)

Rul es 20 through 24 reserved
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37.89.125 MENTAL HEALTH SERVICES PLAN, PROVI DER
REI MBURSEMENT (1) Rei mbur senment of enrolled providers for
mental health services covered under the plan and provided to
pl an nenbers is as provided in ARMTitle 37, chapters 5, 40, 82,
85, 86 and 88 for the sane service or category of service under
the Montana nedicaid program except as otherw se provided in
this subchapter

(a) For services covered under the plan, reinbursenent
under the plan is subject to the sanme requirenents,
restrictions, limtations, rates, fees and ot her provisions that
woul d apply to the service if it were provided to a nedicaid
reci pient, except as otherwise provided in these rules.
However, if a service is not covered under the plan, the fact
that the service is or would be covered by nedicaid if provided
to a nedicaid recipient, does not entitle the provider, nenber
or any other person or entity to coverage or reinbursenent of
t he service under the plan.

(1) For purposes of applying nedicaid rules to plan
services, a person eligible for the plan under ARM 37.89. 106
need not be nedicaid eligible.

(2) Provider clains for nental health services provided to
menbers under the plan nust be submitted to the departnent's
medi caid rmanagenent information system (MMS) contractor
according to requirenents set forth in ARM 37.85.406. Paynents
wll be nmade to the provider through the departnent's nedicaid
MM S contractor.
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(3) Providers nust accept the anounts payable under this
rule as paynent in full for services provided to nenbers. For
purposes of this rule, the requirenents of ARM 37.85.406
regarding paynent in full apply to the provider, except as
provided in this subchapter.

(a) Providers may bill a nenber who fails to show up for
a schedul ed service if such billing is consistent with a witten
policy maintained and posted by the provider, if the nenber has
been informed of the policy inwiting and if the policy applies
equally to private pay patients and nenbers.

(4) The provisions of ARM 37.85.407 apply with respect to
third party resources and seeking paynment from these sources.
(Hi story: Sec. 53-2-201, 53-6-113 and 53-21-703, MCA; | M
Sec. 53-1-601, 53-2-201, 53-6-101, 53-6-116, 53-6-701, 53-6-705,
53-21-202 and 53-21-702, MCA;, NEW 1997 MAR p. 548, Eff.
3/25/97; AMD, 1999 MAR p. 355, Eff. 3/1/99; AMD, 1999 MAR p.
1301, Eff. 7/1/99; TRANS & AMD, from SRS, 2001 MAR p. 27, Eff.
1/12/01; AMD, 2002 MAR p. 3423, Eff. 12/13/02.)

Rul es 26 through 30 reserved
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37.89.131 MENTAL HEALTH SERVI CES PLAN, MEMBER NOTI CE
GRI EVANCE AND RECONSI DERATI ON AND RIGHTS (1) The departnment or
its designee nust notify the nenber or the nmenber's designated
representative in witing of a decision denying eligibility or
a request for services. The requirenents of ARM 37.5.505 do not
apply to the notice. The notice will state:

(a) the nenber's nane and identifying information;

(b) a statenent of the decision, including the specific
services, dates and other information necessary to identify the
matter at issue;

(c) a concise statenent of the reasons for the decision;

and

(d) an explanation of how to request a grievance or
reconsi deration regardi ng the determ nation.

(2) If the departnent fails to provide notice or fails to
timely provide notice or if a notice required by (1) fails to
conply substantially with the requirenments of (1), the renedy is
the provision of a new notice which does conply substantially
with (1) and a new opportunity to request a reconsideration
regarding the decision specified in the notice. A failure to
gi ve adequate or tinely notice under (1) does not entitle the
menber to an authorization for the services that were denied.

(3) A nenber has the right to any applicable grievance
processes provided by the departnent's revi ew desi gnee referred
to in ARM 37.89. 118 and, follow ng exhaustion of such grievance
processes, an informal reconsideration as provided in ARM
37.5.318(5)(a) regarding a denial or termnation of plan
eligibility, a denial of authorization or coverage of services,
a determnation that a nenber is liable to the departnent as
provided in ARM 37.89.106 based upon a m srepresentation or
failure to provide notification of changes in income or famly
conposition, or a determination that a nmenber is liable to the
provider as provided in ARM 37.89.106 based upon failure to
apply for plan eligibility within 60 days foll ow ng conpl etion
of emergency treatnent.

(4) The department or its designee nmay request additional
supporting information or docunentation fromthe nenber or the

provi der for pur poses of a gri evance or i nf or mal
reconsi derati on.

(a) The departnent will consider the witten materials
submtted and the rationale for the decision. In its

discretion, if the departnent finds that resolution of the
issues would be aided, the departnment may contact persons

involved in the case, interested agencies or nental health
professionals and may request that the nenber, the nenber's
representative, a nental health professional, a provider

representative or other appropriate persons to appear in person
or by tel ephone conference to discuss the case.
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(b) The departnment nust make a decision on the inform
reconsideration and notify the nenber or the nenber's
representative in witing of the decision.

(5 A nenber nust request a grievance according to the
requi renents specified by the departnent's desi gnee.

(6) A nenber nust request an informal reconsideration
wi thin 30 days after receiving notice of the grievance deci si on.
A nmenber t hat does not tinmely request an informal
reconsideration is deenmed to have accepted the determ nation
and is not entitled to any further notice or review opportunity.

(7) A nenber is not entitled to continuation of benefits
under these rules, ARM 37.5.316 or 42 CFR part 431, subpart E

(8 A provider is not entitled to paynent for services
provided after the effective date of a denial of authorization.

(9) A nmenber is entitled only to the processes
specifically provided in this rule to contest an adverse
decision by the departnent or its designee. A nenber is not
entitled to any adm ni strative review or heari ng procedure under
ARM 37.5.304, et seq., or other departnent rule, regarding a
denial or termnation of plan eligibility, a denial of
aut horization or coverage of services, or any other issue
ari sing under the plan.

(10) A nmenber is not entitled to any grievance,
reconsi deration, review, hearing or other appeal process wth
respect to changes in eligibility coverage or other plan
benefits which result from generally applicable changes in
eligibility requirenents, coverage provi sions, rates, inposition
of limtations or other changes. (Hi story: Sec. 2-4-201, 53-2-
201, 53-6-113 and 53-6-706, MCA;, | MP, Sec. 2-4-201, 53-1-601
53-2-201, 53-6-101, 53-6-113, 53-6-116, 53-6-706 and 53-21-202,
MCA; NEW 1997 MAR p. 548, Eff. 3/25/97; AMD, 1998 MAR p. 3307
Eff. 12/18/98; AVD, 1999 MAR p. 308, Eff. 2/12/99; AMD, 1999 MAR
p. 355, Eff. 3/1/99; AMD, 1999 MAR p. 1301, Eff. 7/1/99; TRANS,
from SRS, 2001 MAR p. 27.)

Rul es 32 through 34 reserved
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37.89.135 MENTAL HEALTH SERVI CES PLAN, TRANSI TI ON FROM
RULES IN EFFECT PRIOR TO JULY 1, 1999 (1) Notwi thstandi ng any
provision of this subchapter, under no circunstances wll the
pl an cover services provided prior to July 1, 1999.

(2) Services provided prior to July 1, 1999 wll be
subj ect to the applicable rules in effect prior to July 1, 1999.
Menber eligibility, service coverage and provider reinbursenent
will be governed by the rules in effect with respect to the date
of service, regardless of any change in the contractual
relati onship between the departnment and the managed care
organi zation (MCO). Services provided on or after May 1, 1999
and before July 1, 1999 which neet all requirenents wll be
rei nbursed by the MCO according to the MCO s established rates
for participating and non-participating providers in effect as
of April 30, 1999, unl ess otherw se agreed in witing by the MCO
and the departnent. (H story: Sec. 53-2-201, MCA, | MP, Sec.
53-1-601, 53-1-612, 53-2-201 and 53-21-202, MCA; NEW 1997 MAR
p. 548, Eff. 3/25/97; AMD, 1999 MAR p. 1301, Eff. 7/1/99; TRANS,
from SRS, 2001 MAR p. 27.)
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